Sir,

Nesidioblastosis is a rare disorder of autonomous insulin secretion from the exocrine glands.\[[@ref1]\] It usually presents during early neonatal or infantile period with manifestation of signs and symptoms associated with hypoglycemia. We present here the anesthetic management in a difficult case of nesidioblastosis.

A 6-month-old 8 kg male baby was diagnosed to have hypoglycemia (random blood sugar \[RBS\] \<25 mg%) 2-h postbirth and was treated with intravenous (IV) glucose. He was born to a second gravida mother by cesarean section due to cephalopelvic disproportion at 34-week gestation. In the present admission, he had RBS \<20 mg% and MRI abdomen showed hypertrophy of pancreas. A diagnosis of nesidioblastosis was made, and an elective near total pancreatectomy was planned. He was put on syrup diazoxide and octreotide. He was started 12.5% dextrose IV at the rate of 32 ml/h and continued till he was shifted to operating room. On the day of surgery, premedication in the form of syrup midazolam (0.5 mg/kg) was administered orally. His preinduction RBS was 83 mg/dl. Anesthesia was induced with IV fentanyl 20 μg and thiopentone 30 mg and was maintained on isoflurane (1.5%--2.0%) in *N*~2~O:O~2~ (50:50). Intraoperative analgesia and muscle relaxation were achieved with boluses of fentanyl (0.5 mcg/kg) and atracurium (0.5 mg/kg). IV fluids were changed to 5% dextrose in 0.3% normal saline. After induction, his RBS was 214 mg/dl, which rose to level of 317 mg/dl. Hence, a single injection of 3 units of plain insulin was administered IV, also fluid was changed from 5% dextrose to Ringer\'s lactate, and after this, RBS decreased to 150 mg/dl within 30 min. Perioperative analgesia was managed with combination of morphine and bupivacaine caudally and IV fentanyl. Postoperatively, RBS fluctuated between 150 and 210 mg/dl and was managed with insulin as required. He was discharged after 10 days when the RBS readings became stable without insulin.

Hypoglycemia in infancy is defined as a blood sugar level of \<30 mg% in the first 3 days and 40 mg% thereafter in the term infant, and nesidioblastosis is the most common cause of persistent hyperinsulinemic hypoglycemia.\[[@ref1][@ref2]\] Genetic mutation with dependent potassium channel of ATP is considered responsible for it.\[[@ref3]\] Usually, it presents with convulsion just after birth secondary to severe hypoglycemia.\[[@ref4]\] Subtotal to near total pancreatectomy is indicated as a matter of urgency to decrease the amount of circulating insulin.\[[@ref4]\] Various measures to tackle hypoglycemia have been advocated which include concentrated glucose hydrocortisone 5 mg/kg 12 hourly IV, glucagon 0.1 mg/kg, and diazoxide 10--25 mg/kg/day.\[[@ref4]\] Some very important precautions that need to be taken include premedication by administering oral midazolam due to its anticonvulsive effect and avoiding inhalational agent such as sevoflurane which may provoke convulsions.\[[@ref5][@ref6]\] We had avoided sevoflurane and used IV agents such as thiopentone and fentanyl instead as thiopentone has a better anticonvulsant action. This important anesthetic consideration has not been discussed previously in the literature in the management of nesidioblastosis. Hence, we would like to propone that frequent perioperative RBS monitoring, timely treatment of hypo- or hyperglycemic episodes, adequate fluid management, and use of appropriate anesthetic drugs are pivotal in the management of nesidioblastosis.
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